,26.2005 



14PM 



BMS PATENT OEPT 



NO. 0203 P. 3/3 




&] V> PART B - FEE(S) TRANSMITTAL 

'e and send this form, together with applicable fee($), to: Mail 



Mail Stop ISSUE FEE 
Commissioner fur Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
(703) 746-400P 



INSTRUCTIONS: This form should be used fpT transmitting the ISSUE FEB and PUBLICATION FEE {if required). Block* 1 through 5 should be completodwhera 
appropriate. All further correspondence including ifae Potent, advance orders und notification Of maintenance fees will be mailed to the current wrn^ndcnro address as 
inOicatcd unless corrected below or directed otherwise in Block 1. by (a) specifying a new correspondence address; and/or (b) indicatmg o separate FEE ADDRESS for 
maintenance fee notifications. _ 



CURRENT COIUlE5TOND£NCe ADDRESS (Not*: Us* Dtodt 1 ft* uy dwng= ofaddrcsi) 



2391 * 



07/01/2005 



STEPHEN B. DAVIS 
BRISTOL-MYERS SQUIBB COMPANY 
PATENT DEPARTMENT 
P O BOX 4000 

PRINCETON, 08543^000 



Note: A certificate of mailing can only ba used for domestic mailings of the 
Fee(s) Transmittal. This certificate cannot be used for any orher accompanying 
papers. Each additional paper, such as an assignment or formal drawing, must 
havfl its own certificate of mailing or transmission. 

Certificate of Mailing or Transmission 
I hereby certify that this FccfsJ Traiismiual is being deposited with die United 
States Postal Service with sufficient postage for first class mnil in an envelope 
addressed to the Mail Stop ISSUE FEfc address abovc^ or bcinn facsimile 
transmitted i/fte USPTQ (703) 746-4000. on Ihe date indicated below. 



S ammy G . Dune an r . F b * 0. 




APPLICATION NO. 



FILING DATE 



FIRST NAMED INVENTOft. 



tSlgnouirc) 



(Dace) 



ATTORNEY OOCKet NO. | CONFIRMATION NO, ] 



10/6*5,020 10/14/2003 Lawrence Hamann 

TITLE OF INVENTION: BlCYCLlC MODULATORS OF ANDROGEN RECEPTOR FUNCTION 



LA0070 DIV 



43J3 



APPLN. TYPE | SMALL ENTITY | ISSUfifHE | PUBLICATION FEE | TOTAL FEE(S) DUE | PATH QUE 



nonpro visional 



NO 



51400 



£300 



SI 700 



1 0/03/2005 



EXAMINER 



I 



I 



CLASS-SUBCLASS 



] 



SHlAO,RE!T5ANG 



!626 



514-423000 



1. Change of correspondence address or indication of "Fee Address" (37 
CFR I J63). 

Q Change of correspondence address (or Change of Correspondence 
Address form rTO/SB/I22) attached. 

13 "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02- Of more recent) attached. Use of a Customer 
Number is "quired. 



2. for printing on me patent frontpage, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and die names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be primed- 



\ Sammy G 
2 Maureen P 



niinr.aTi. Jr. ,PhD. 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (prim or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear OP the patent If an assignee is identified below, die document has been filed for 
recordationas S etrorthin37CFie3.11. Completion of this form is NOT a substitute for filing Sir) aswgmrwmt. _ mmM 1936 fl 0 10685020 

(A) NAME OF ASSIGNEE (S) RESIDENCE; (CITY and STATE OR COUNTRyT 

Bristol-Myers Squibb Company Princeton, New 5Jerg^Csl|01 ^JJ-JJ Jjj 

Beel-013172 Frame- 0115 m. t » 03 FC:8001 t . 30.00 Dfl „ 

Please chwk the appwVi& assignee category or categories (will not be printed On the patent) : LI Individual W Corporation or other private group entity LJ Government 



4a. The following fee(s) are enclosed: 
(2 Issue Fee 

3 Publication Fee (No small entity discount permitted) 
Q Advance Order - # of Copies LQ 



4b. PaymcnlOfFeeCs): 

□ A check in the amount of the fee(s) is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached. 

□. The Director is hereby authorized by charge the required Iee(s), or credit airy ovcraaymenL to 
Deposit Account Number 1 Q-^«RfY (enclose an extra copy of ihis Ibrmj. 



5. Change In Entity Status (from status indicated above) 

□ o. Applicant claims SMALL ENTITY slaius. See 37 CFR 1.27. 



□ b. Applicant is no longer clainring SMALL ENTITY status. Set 37 CFR 1 .27(g)(2)- 



J to apply the Issue Fee arid Publication Fee (if any) or to re-anply any previously paid ISSU e fee id the application identified above, 
fee (if required) will not be accepted from anyone other than ihe applicant; a registered attorney or agent; or die assignee or other parry in 




Datc_ 



Typed or primed name J^mmy ft — ThinrflTL» — Jr » , Ph . D 



Registration No ^/| 6 B 675 



This collection of information is required by 37 CFR 1.311. The mfonnaiion Is required to obtain or retain a benefii by the public which isio file (and USFTC^^cc^SS) 
an application. Confidentiality is govcrnedV U.S.C J22 and 37 CFR 1.14. This collection ts catrmiited 10 lake 12 minutes to c^teyjg^jgniani^ ? gcyM^j^ 

submitting, die a 1 — ,: — - — * ' "' "' ' * " ' ------- 

this form tad/or 

Box 1450, AlexB . 

Alexandria, Virginia 223 lf-l4S0\ 

Under ihe Paperwork Reduction Act of 1995, no persons are required 10 respond to a collection of information unless it displuys a valid OMB control number. 



PTOL-85 (Rev. 12/04) Approved Jbr use through 04/30/2007. 



OMB 0651-0033 U.S. Patent and Trademwk Office; U.S. DEPARTMENT OF COMMERCE 
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Bristol-Myers Squibb Company 



^j ^t^r y 7 Patent Department 



DATE; September 26, 2005 
FACSIMILE TRANSMITTAL SHEET 



TO: 

FAX NO.: 
FROM: 

TELEPHONE NO.: 
FACSIMILE NO.: 
RE: 

Number of Pages: 



USPTO - Issue Fee Branch 

1-703-746-4000 

Sammy G. Duncan, Jr., Ph.D. 

1-609-252-6270 

(609) 252-4526 

U.S. Application Serial No.: 10/685020 
Our Docket No.: LA0070/ US-DIV[1] 

Q (including cover sheet) 



CERTIFICATE OF TRANSMISSION VIA FACSIMILE 

I hereby certify that this correspondence, a 1) Issue Fee Transmittal (1 page) and 2) "Fee 
Address" Indication Form (1 page) are being facsimile transmitted to the U.S. Patent and 
Trademark Office, Fax number 703-746-4000 on 9^6/05 





Sammy G> pdhcan,Jr., Ph.D. 
telephone 609-252-6270 



THE INFORMATION CONTAINED IN THIS FAX MESSAGE IS INTENDED ONLY FOR THB PERSONAL AND CONFIDENTIAL USE OF 
THE RECIPIENTS) NAMED ABOVE. THIS MESSAGE MAY BE AN ATTORNEY-CLIENT COMMUNICATION AND AS SUCH IS 
PRIVILEGED AND CONFIDENTIAL. IF THE READER OF THIS MESSAGE IS NOT THE INTENDED RECIPIENT OR AN AGENT 
RESPONSIBLE FOR DELIVERING TO THE INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED THAT YOU HAVE RECEIVED THK 
DOCUMENT IN ERROR AND THAT ANY REVIEW, DJSSEMINTATION, DISTRIBUTION, OR COPYING OF THIS MESSAGE IS STRICT 
PROHIBITED. IF YO HAVE RECEIVED THIS COMMUNICATION IN ERROR, PLEASE NOTIFY US IMMEDIATELY BY TELEPHONE, 
AND RETURN THE ORIGINAL MESSAGE TO US BY MAIL. THANK YOU. 
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